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mE_!)s(,/u ALSIDTAN i‘L: PROGRAM

L'».H(N 0?“ THE AMOUNT, DURA TION
AL REMEDIAL CARE AND SERV

4 dival Ascatance Program w fi
for hospice care for Medicaid dierns that are femanaliy i
meAns thal the chent is diag wsed vt g medcal arogrossy wan b i
life expectancy is six monthie orless J e dlness runs 1S vommal cotisa,
Election Satement

Caiatement must pe filed with a speacific hospice for the chent
s requiiementa, An election to receive hospice care will oo
cantinue throwgh the inbal cerdification period and the
EIUIREN: c,u : inds withoul a break in carc as long as the chent
remains in nice and docs nol revoke the alection.
Dty e and Medicad) clients must elect besnice care i
the Medi L progrant,
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A chent may siuct {0 recove OF e O i
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Addattional v beneli povods must be 2uprosed s s extephon
under tho Faor Authorizador: provision,
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s o Medicaid payments for the vurauon of e
e for the foilowing services:

vzde»:i hy a hospice other than the hospiee
; JH\J

Any Mediond saivices ih'ui are reiated o the eamient of the leimnad
sondilion for which nospice care was elected or a s I(,. co conditer o

that are squivaient o homprog cars exeept o, vomn o o

the cient s atienu:rzg phvsician i hat physicar s not e ey
OF feceNing Coimpensalnn oy ne

"

Toannesltal # 115-04-02 AR tHective Dale March 1, 2004

s # New Page



AL DURATION AN SCOPE

ATTACHMENT 3 1A

Hom e, 5"ﬂiqe 3002

Appias fo botn Calog
ani M‘M!L(m, '\4 SICISH

STATE FLAN 4

TENE A DL A
SRADKRA

SMEBICALLY NECDY GRCUR G

Sl DUIBLOTY ServicDs are piov.o

L hospital services otier than
provided inoan instituticn or mental

[STVINREY it N
i i hospital services agency exisis in the area
b se &

VICES  Swud o other b Hoiee health gide services pro
farnashon oy o rurad come health ac 0»«;/.

S uipient ana

Sl hng I
apuiances suitab le for usze e hume

clorsaty Qualified  Hos
S S dna ()ther
LG covered  ander e

sy i g a FQHEC

i P
U SETVICES

& h v v T Iy - . o Sl i,
e RProsenbod drugs Jdentuier wnd oiosthietio

nesaBGradory and x-ray servicos devices

coran s dacility soivices

cean mstitution for menial «

Padr o
i ecitals 21 vears of Gge 0 onder T Rahaopilaive senvoos
Pty mnd nenodic SCreaning and eagnims of
st under 2% yours ol age. and 18 Inepnediate Care boacdoy or e Blanl!

“ceatnes of condiions found B rAARL s vice s
i i»'i'mmnq services o nanphen for

ceavisais of child-beanng «

services  whether
‘ the palien!’s hociue,
G nesing faciity or elsewhe:
o and surglcai services
o accordance
HIOHB) of tne Act) o Extende

for pregaant woiien

P es. A1 sertified pediatric or  iamily nurse
{ pracutioners services

-

b g dar o;}()ﬂdh(,H
S ORS SOIVICE S d -\n rsing  facily  sorvices provided o
stients under 21 vears of age

;

i oiovided on Atlachvrent 504

S AP Effective Daic Ma




: W CFA-PM-8C-3 HEERERS

T2
Saptember 198¢

AMOUNT, DURATION ~fE
MEDICALLY NELDY
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Foviosin HOFA-PM-86-20 (BERC) ATTACHMENT 51-A
SERPTEMBER 1486 Paga 7
OMEB WG 052
Applies 10 Dol Caegonsay
and Meutcally Neeay
AMOUNT, DURATION AND SCOPE OF MEDICAL
AND REMEDIAL CARE AND SERVICES PROVILJEU CATEGORICALLY NEEDY
N internediale care faciity seiwvices for persons delermined. in accerdance with section
190 2331 of the At o e 1 need of sucn care. including such services in a public
mstiuiton {or distingt part ihereo!) for the mentaly retarded or persons wilh related
SOGHTRONS:
X Provided ~ Noinitations X Wiin imilabions
Mol provided.
. inpctient psychiatric fadiity services for individuais under 22 years o! age,
X Provided ~ Noamitatons X With Himilalicns
Mot provided
! Nu e -midwife servicis:
X_ Frovided ~ Nelmslahions X W inaaanons
Net provided.
Hespice care (in accordance with secion 1005 (o) of the Acty
X PFrovided No smitations X Waith imtatons
Not provided.
Toansonittal # MS-04-02  Approvat Date May 3, 2004 Effective Date March 12004



